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LOUISIANA LEGISLATURE Namp: Devilller, Emma
Income Disclosure Form o o=
Colendar Year 20 LecsLatveDsnaer: A OO = 455 |
(Pursuant lo K5, 42:1114.1) Homse Nistricd No. £
INSTRUCTHINS

1.  If you do ool have Income to veparl, compleiz Items 1 and 2(a) and (h) or Aad wad (h, and sign below.
Complete 2{s} und (b} o7 3(a} and (k) whether or w0t ineome i reporied.

Incune excesding 525000 recoived by a member, a menber's spouse, Of 3 Lusiness entetprise in which the
member or I Inemhers SpOLkE fwns 2L least 105 s be reported iF reecived froa alry of the following:
A. Thonme reccived directly brom the state, or locel polifleal subdivislons of the siate.
Complete Ttemas 2{n} snd () or Ma) and (1) and Attechmenl A o report ineome reccived dinceily
fram (he: state of leeal politicel subdivisions of the state, and sipn below.
Incenr frow sevdice i the degistanire, satary from fill tisle eppdeement o' ci anetHiner F SR, SAlaEy
sf 1 narmber's sponse whin such spouse is an etected eficial, amd Beaefirs from a statewide poblic
reriremens sysrem are exchded aad shavdd sor ba reparted.
R. lncome eecelved fur sceviees perfnrmed for or In connection with a gamiog interest.
Cotyplee Bems 200} and (] or Ara) and {b) and Attachreend B io report itseome which wa s e
for servives perfornoed for on in cetneetion with B gaming interest, and sign helow,

4. This form must be signed by the Jegistator and filed wirh the Secretary or Clerk by July 1.
4. Transmvit ariginal cither Lo
Lowisiana Scnats OR Lomsione Hewse of Represenviives
OfTice ol the Secretary Offiee of the Clork
B O Box 84183 P. 0. Box 44281
Boton Bouge, LA T8 Rawen Roupe, LA 706

3. 1f you have Incope to repert, complete Uis fofrn with respecl (@ inpeome Teceived during the previous crlendur edi-

E{Neimcr 1, my spouse, nor any husiness enterprise in which T or my spouse have 4 10% imerest or greater has
roocived itcome in excess of $250.00 from the state of 1owisima or any local governinental entity or political

subdivision thereof, or from sorvicer pecformed for or in connection with & gaming interest.
fComplote ems Ha) and th) aor Jay and (b) and rign below')

2 3} 1 cortify that 1 have filed my fedesal income tax retuem for the previous year. R ECgj 1 HD
MHlify that 1 hawe filed my state income tax roturn for the previous year. wiit) 71
Floping I3
OR 0 Hrapiengy, ;
Clory 5 0"‘: :t““%ﬁ

2. OO (uy 1cenify then [ have filed for an extengion of my federal income tax relum for the Previous year,

DO (b} 1 certify thw § have filed for an extension of my sie income tax returm Mo

SIGNATURE:

DATE:

PHEFAEREL 'Y

Mighacl 5. Bocr, I, Becrerary of the Sanate
and

allved W. Speer. Clerk al 1he House




